FILED EFFECTI!VE

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANYS3MAY g gy 5: 00

(instructions on back of application)

SECHETAE’Y OF ST,
1. The name of the limited iiability company is: STATE OF mAIE

The Cons v LdC,
2. The complete street and mailing gddresses of the initial designated/principal office:
Q17 A28 %JJE Talaln 88291

reet Address)

(Mailing Address, if different than street address)

3. The name and complete street address of the registered agent:

Sl TA (5749 (). (m?gﬂ eolilo B/
(Name) (Street Address) ?_r? C/Z
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